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WRITE PLAINLY—UBING UNFADING BLA:CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 14 gy STANDARD CERTIFi

31 8 PRIMARY REG. 0I1ST.

15763

51618 File No..owwrovsmsversissssssssommrsnosron

Kegistrar's No,u..... ...4'.2.9.@.

CATE OF DEATH
». 1003

BIRTH MO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If loatiation: rexkience befors
a. COUNTY ) a. STATE Misso-llri b, COUNTY adenimion).
b. CITY (It orsindde corpurste Umits, writs RURAL snd sive ¢, LENGTH OF c. CITY & Is Residence within Lmits of
omn St. Louis towmti) | STAY (i thie otn roww St. Louls RE T
d. FULL HAME OF (1f oot in bospital or izstisntion, gve streat add ar ] STREET (If varal, give location)
HOSPITA
wsttion 5941 Lotus Ave, QDDRESSQLLI Lotus Ave,, 27 6 7
3. NAME OF o. (First) b. (Middie} c. (Last) 4. DATE (Month)
DECEASED . (Ds, ’ ear)
(Typeor Pringj,  METY - : E Hamiin ‘oA APTil 24,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, lg'ti\\’IER ngRRIED, 8. DATE OF BIRTH 9. AGE (In yeams| IF umoich 1 TEAR | o Greoem 4 s,
{Bpacify) day} |Months
Female | White dowed 27" |Mar.14,1867 1= 0 e el el
10a. USUAL Sgggf“:\:wbluﬁmdwml; 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (City and State or Foreiga Country} IZC(():{!TI\:TZE':‘HOFWHAT
oOusSewor at home Brunson, Mich, U, S,
13n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR w|FE
? Briggs Don't Know Alvin H, Hamlin Dec,
15. WAS DECEASED EVER JN 1).5. ARMED FORCES? | 16. SOCI ECURITY *
I5. WAS O ol e o S ARMED FS ! Al S No 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No None Deslie Fuschs 5941 Lotus Ave, .

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b), and ()

MEDICAL CERTIFICATION

‘| INTERVAL BETWEEN
ONSET AND DEATH

*This doer not mean | AWTECEDENT CAUSES

DIRECTLY LEADING TO DEATH"(5) w

3 doy.

iAe mode of dying, such
as heart faflure, asthenia,
ete. It means the dia-

rite to the above cauae (o) stating
the underlping cause laxt.

BUE TO (c)

Morbid eonditions, if any, giving DUE TO (b} : l j i 2

cese, infury, or Ik
tion whAich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

18a. DATE QF OP'FI%‘P; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s O w3

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..in orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COLINTY) (STATE)

SUICIDE homa, farm, fasiory, street, office bldg., sio.) .

HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

X . WHILEAT[—] NOTWHILE -
INJURY WORK AT WORK HAO|

z I hereb'y certify that I attended the d d from _ 19 Jon

18 3 o 2 W #1953 | that' ] last saw the deceased

, 19973 | and that death oceurred at m m., from the causes q(nd on the date staled above.

0 {Degree or title)

2. DATE SIGNED

')'7 U3

23b. ADDRESS

) 08 Neardiir Tl |

24c. NAME OF CEMETERY OR-CREMATORY

. TE
April 27/53 gak Grave Cefnetery

24d. LDCA"I'ION (Oity, town, or county)
St, Louis Yo Mo.

7 (State)

DATE REC'D BY LOCAL | REGISTRAB'S SIGNATURE -

APR 2 71955 | .

. FUNERAL DIRECTOR"S S)GMATURE ADDRESS

F-]
M{os.w.Clark 1125 Hodiamont Ave,

¥ a E_ﬂ {Licensed Embalmer's Statemsnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY I, OF DY .t ieiciirticeedatasseesaseseaisasaesasaraeanes » Student Embalmer No,................

working under my personal supervision..

T -3 1 O O Signed. LA (L8 " < : l
Signature of Student Ecbalmer
Licensed Embalmer No. %/.’

P. O. Address .0\ g™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



